FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N93000001398 (7) *

1. Corporation Name

ﬁT- JOHNS COUNTY SCHOOL BOARD LEASING CORPORATIO

5,

S FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham ¢
Secretary ofStale

DWISION OF CORPORATIONS

AV

Principal Place of Business Mailing Address
40 ORANGE ST. 40 ORANGE ST
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
3. Date Incorporated or Qualifiod 32. Date of Last Report
04/07/1993 04/06/1995
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
m 'E| 59'6%824 Nat Applicable
ite, Apt. #, etc. ite, Apt. 4, etc. ”
Suite. Apt. #, eto Site, A #, el 5. Certificate of Status Desied [} $8.75 Aqgiionat
’E] ;] Fea Required
City & State | City & State 6. Elaction Campaign Financing $5.00 may Be
;:;' El Trust Fund Contrityution N 0 Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199,032,
24| 25 28] [20] Fiarida Statutes £ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1) Name Huph Balboni
MATHEWS; GARY 82| Streol Address (P.O. Box Number is NGl Acceptabia]
40 ORANGE ST. 40 Orange Street
ST. AUGUSTINE FL 32084 83
. St. Augustine
84| Ciy asJ Zip Code
FL 32084

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changng its registered office
or ragistered agent, or bigth, i ® State o rida. Such change wae authorized by the corporation's board of directors. | hereby accept the appeintment as registerad agent. | am

h :
familiar with, ang acoeDt £ Hocti 7.05 i!’s Statutes.

SIGNATURE

sighature. T o tarsd agent @nd title: i apor i ) INOTE: Rogisterad AQen! Sicnalrs required when rorstasng: T T oA T T &
12. . “OFFICERS AND DIRECTORS 14, ADODTIONS/CrIANGES 10 OF FICEHIS AND DN GTORG TN 12 &
TITLE D [CDELETE 1ATILE [JChange [ Addition g
NAME KRUG, JUDY 12 NAME 5
stree ADORESS | 40 QRANGE ST. 13 STREET ADOIRESS &
cny-31-2Ip ST. AUGUSTINE FL 14GITY-5T-7P &
TITLE D [IDELETE 21 TITLE [Icnange  [] Addition &)
NAME WEINGARTNER, PETE 2.2 NAME
sireer acoress | 40 ORANGE ST. 2 ¥'STREET ADDRESS
CITY-57-7P ST. AUGUSTINE FL 32084 2 40ITY-S1-2P
TITLE D [CJDELETE 31TITLE [ Charge [ Addition
NAME RAM, JUDY 32 NAME
sreeraboress | 40 ORANGE ST. 33 STREET ADDRESS
CITY - ST-21F ST. AUGUSTINE FL 34.0ITY-S1.2
TILE D CIBELEIE ST TIE OO0 1 7678 Do O addin
NAME STERN, KAREN 42N ~04/03/36~--01035--013
sireeranoress | 40 ORANGE ST. 4.3 STREET ADDRESS T, 00
CITY-ST- 2P ST. AUGUSTINE FL 44 CIY-5T- 2P
TITLE D [CADELETE 54700LE [JChange [ Addition
KAME TUCKER, JAMES 52 NAME
staect aDoREss | 40 ORANGE ST. 53 STREET ADDRESS
CITY-ST-2Ip ST. AUGUSTINE FL 32084 S4CITY-ST-2P
TITLE [CDELETE 6.1 TITLE [Jchange [ Addition
NAME 62 NAME ‘5\@
STREET ADDRESS 6.3 STREET ADDRESS §J\ (\11)
LY-ST- 7P 6.4 CITY-ST. 2P >

14. 1 do hereby certify that the information supplied with this fiing is voluntanly furnished and does not qualify for the exemption slated in Section 119.073)(k), Florida Statutes. | further
certfy that the information indicated on this annual report or supplemenal annual repart is true and accurate and thal my signature shall have the sanie legal efiect as if made under
qath; that | am an officer or director of the corporation ar the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes: and that my name

1

appaars in Block 12 or it with ap address.
%7/ (904) 826-2000

SIGNATURE: >~ /. e e
;sil'?gq‘cg{ﬁr':“\:e_ﬂo. 31R_ECT ~hre CAati by O~~~ nn-?ri-l—v-l P Dajtime Prone &




